FILED
2007 FOR ERGEIAIMAMTON May 04, 2007 8:00 am

DOCUMENT # P06000050654 Secretary of State

1. Entity Name 04 Hokox
PSYCHOLOGICAL AWAKENINGS, PA 05-04-2007 90084 027 **130.00

Principa! Place of Susiness Mailing Address
I713NW 7TH ST 3713NW 7TH ST Lot
MIAML FL 33126 MIAMI, FL 33126 ' o .
T
2. Principal Place of Business - No P.O, Box # 3. Mailing Addresgs
Suite, Apt. #, eic. Suite, Apt. #, eic 04302007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEL Num Applica For

m]a@, ‘F'L 33[56 '-) qth 0 Gﬂ’ },) ’]q '9-1 Not Applicable

Zji Count Zi Counir iti
» Y P 4 5. Certificate of Status Desites 0 $8.75 Adgitional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regi d Agent

Name
PEREZ, ISABEL M
6100 SW 50 ST Street Address (P.O. Box Number is Noi Acceptable)
MIAMI, FL 33155

City FL ‘ Zip Code
8. The above named entity subsap 1t feff the of changing its registered office.or regisiered agent, or both. in the State of Florida. | am familiar with, and accep!

the obliga - -
SIGNATURE q/ y/ m 7
Signeture, typed or ponvied name of re&%ﬂ agent an{ ?z #applcale. MNOTE: Aegrstered Agent egnature requred when renstzng) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing 5500 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Conitributian. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TLE P 3 elete TitE (Jcrange  [J] Addition
NAME PEREZ, ISABEL M NAME .
STREET ADDRESS | 6100 SW 50 ST SWEETADDRESS | .+ %
Cy-si.2p MiAMI, FL 33155 LIy-51-7P u, oL
T

MLE [ pelere TiLE {Jcrange [ Ancition
HAME NAME
STREET ADDRESS STALET ADDRESS
CITY-§1- 2P Cry-si-2e
TITLE 1 Delete WILE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-AP iy -81-2P
TRE £1 Delete e [1grange [ Acaition
NAME NAME
STREET ADORESS STAREET ADDRESS
Gify-S1-2P CiTY-ST-29
TE [ petere TiLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-2p CHY-ST-7P
TILE O pelese e [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-57-2° Cre-St-2p

12. § heteby certify thai the information supptiec with this iiling does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is bue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or directos
of the corporation or the recehver or trusiegtmpowered 10 sule this report As reguired by Chapter 807, Fiorida Statutes. and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an addresg/ with all of

SIGNATURE:

diple7 355053704

Daytime Phone &




